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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-040825
" PEPARTMENT OF RUBLIC HEALTH AND WEL FARE )

S, . _— STATE FILE NUMBER
%3,'}3.','}",{,‘: AMENDED Registration District No. __-..a!’? Primary Registration Dmm:t No, 3 05'2.. =P _Registrar's No. 3_‘_9_3____ i
] 3

1. P ol s W 2. USUAL RESIDENCE (Whore decessed livad, If inatitution: Residonce before
o. TOUNTY Pettis a. STATEMY ssouri b COunty Pettis sdminaion)

b. CITY {If ourside corporate limits, give TOWNSHIP only} Length of in 1b Ity - i
R Sedalia anaih of stay fn € OR Inside Limits
TOWN 7 years rown  Sedalia Yo X No DO

¢. FULL NAME GF (M NOT In hospital, give location) Inside Limifts d. STREET {If cutside, give location) Reside on Farm

Harmution. 801 West Main Yoo No 3 ADDRESS 801 West Main Yo O No

3. NAME OF DECEASED First Middle Last 4, DAITE Month Day Yaar

{Type or print) OF
PIETY FRANCES  BALLARD oeam  October 28, 1963
5 SEX ¢ COLOR OR RACE 7. Married [1  Naver Married [J [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
Female White Widowed (X Divarced [1 | 218 /6 /7h ’ | 89 Menths | Days | Hours | Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDLUSTRY| 11. BIRTHPLACE (City and srate or country) | 12. CITIZEN OF WHAT COUNTRY

in rking ilfe, n I retired N .
Housewife o e Own Home Birmingham, Alabama U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Trant Mattie Shira Isaac Ballard
15. WAS DECEASED EVER IN U.%. ARMED FORCES NO. 17. INFORMANT 33
{Yes, no, or unknown) I (It yes, give war or dates o Mrs, Mattie BI'OYIES, wi West Main

Q qé‘—daliﬂ-!-—uﬂx——-
18. CAVSE OFPDEATH {Enter only gne cause per line for {a). (b}, end (c} 7’_ NTERVAL BETWEEN

I. DEATH WAS CAUSED by r ONSET AND DEATH
IMMEDIATE CAUSE (d) A 3 é i ’

- r

which gave risme to
above causs (a),
stating the under-
lying cause last. DUE TO {¢)

BART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. (f deceased was fomale was
disesta conditiogigiven in PART | (a) t thera a pregnancy In last 90 days.

r q‘.— A r l_D Yes l % l [J Unknown

19. WAS AUTOPST | 20a. ACCIDENT SUICIDE HOMZFIDE 20b. DESCRIBE HOW INJURY OCCURRED. J¥nter natura of injury in PART | or PART Il of item 18.)
PERFORMED? m] u}
yes 3 wo(d

20c. TIME OF Hour Monrh, Day, Year
INJURY a.m. .
p.m. i

20d. INJURY OCCURRED 20e. PLACE OF INJURY [8.9.. in o abouv hnme, 208, CITY, TOWN, OR LOCATION COUNTY STATE” ?'
WHILE AT WORK [J farm, factory, wirest, offics bldg.,
NOT WHILE AT WORK [J ,

21. 1 snended the dec;a:ed from_k_lk—ﬂ—, |u__la_,z.é_-'_6;3wd (881 sBw 'Q:L.uw on. /0 - "22;'- Q\—f

I"',D m an tha date stated above, and to the best of my knowAdgo, irom rha causas stated.

73a. BORIAL, LREMATION, | 23b. DA c. NAME OF CEMETEI“' OR CREMATORY aad LOCATION (City, town, o! :6um-y) [State)
Remed /A8 Bhrtal 10 /30/63 Bethsadia Cemetery Ida, Louisiana
DIRECTOR +  ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

//Z,” L LA AL Sedalia, Mol D hr-24,1103

icamyed Embalmer’s Statemant on Reverss Side

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT
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»
f
}-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK

"TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or by o~ , Student Embalmer No.

working under my personal supervision.

Student

Signaturs of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN: handwnt:ng

If this body is not embalmed fact should be so stated above.
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